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Anaual Lifeline Eligible Telecommunications barrler Certification Form
A carriers must complete aft orpombus of all sections -
Farm must be submitted to USAC and filed with the Feaera[ Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31* (Annually)

359087
Study Area Code (SAC)
(An Eligible Telecommuzrications Carriar (ETC) must provide a certification ﬁ:mﬁr each SAC through which it provides Lifeline servics).
lowa Baldw!n-Nashm!h Telephone Company, Inc. - Wireless

State ETC Name

Iwixeless Buldwiln-Nashviile Telephone Company, Inc.
D a1
(.{f% a8 ETC nme,s list “N/A" Do nol huwg I:fanb (Iv{ﬂmdﬂgm m]%y'%c" Do nat leave blank)

Does the reporting company have affiliated ETCs? Yes [|E] Ne [

Provide g st of all ETCs that are affilinted with the reporting ETC, using page 4 mﬁnﬂﬂvﬂdm;fmm Affiliation shall be
determined in accordance with Section 3(1) of the Communications Act. That Section ﬁq‘iuu “affiliate” as “a person fhat (directly or indirectly)
s oy eanlrols, i otned or controlled By, tr is under common awnership or mm‘mf with, anuther perion,” 47 TS C. § 153(2). See alvo 47
C.F.R § 76.1200. :

Affiliated ETC’s SAC Affiliatcd ETC’s Name

351107 Eddwin-uuh\‘xlle Telephone Company, Inc.

i
]
'
§

For purposes of this filing, an o fficer is an ocoupant of & position listed in the article of mcorporstion, articles of
formation, or other sitlar legal document, An officer is a person who loccupies a position specified in the corporate by-
laws (or partocrship agreement), and would typically be president, vice president for operations, vioe president for finance,
comptrollet, treasurct, or a comparablc position. Jf the filer is a sole proprictorship, the owner must sign the cestification.

w Imitial Certifkcation All ETCs must complefe this section ‘
1 certify that the company listed above has wﬁﬁmﬁmpocedmcsinphcéfem:

A) Review income and program-based eligibility documentation prior to Enroﬂingaeommn'inthgﬁfalincmm and
that, to the best of my knowledge, the company was presented with docwmentation of each ¢ onsumer’s household
income and/or program-bascd eligibility prior to his or her coroliment in Lifelinc; and/or

B) Confirm consumer ehg:bihtyhy relying upon access toa state databme and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumet in the Lifeline pfogmn

T am an officer of the company named above. T am authorized to make | thm certification for the Study Area Code listed
above,

Initial



P1/12/2816 15:29

15636732241 PAGE ©6/88

FCC Fotm 555 Approved by OMB
November 2014 3060-0819
i
Section 2: Annusl Recertification '
Do not leave emply blucks. If an FTC has nothing to report in @ block, enter a :um‘

A B C : D E=(A-B-C-D)
mmamm Number of lines wammhnm Number of subscribers | Number of
claimed on February | claied on February | February FCC Form 497 that were de-enrolled prior 0 | gubscribers ETCis
FCC Form 497 of FCC Form 497 of miﬁﬂummmmmrm recertification attempt | oo oncible for
current Form 555 by cither the ETC, a2

current Form 555 555 calendar year : recertifying for
calendar year i . state adminjsteator, Form S55
pmﬂmmm ammn&mlml' g t“lim calendar year '
(February data montk) acliers service prior fo January 1 of the sss | database, or by
calendar pear) : i
0 0 0 ! 0 0
Recertification Results:

¥ ] H = (B-G) X J= (B+D)
Number of Number of Number of non- Nlla#r of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they ure earolled or scheduled to be
contacted directly to m&aﬁnﬁto ETC subseribers a0 lnngu-daphle de-carolled as 2 vesuit of
recertify cligibllity | con non-response or response of
through attestation mﬁmunmdm fmeligibility from EXC

@) i recertificstion attempt
n/a n/a n/a n./ a n/a
K L gmﬂWmmwmmmmw;;m%mw
a siaie administrator and subsequently comtacted directly by the nan
Number of , Number of bed aitempt to Wm those subscribers should be listed in Blocks F
sabscribers whose '“"‘m"ml | hm“ l';:d“ through J as and not in Blocks K and /., As a result, oll subscribers
edl‘:'-lme ; “mmd'“m" subject lo recertification who were not de-enroiled prior to the r ecertification
“ll ";"I I ,m'. m' u“ 'Rﬂ ity by state allempt must he mmunredﬁ-r in Block F or Block K,
ETC aceess to eligibility | admimstrator, ETC access to :
database, or by USAC | eligibility database, or USAC ?wqmrwmxmwmmwwm
n/a n/a
Certification:

Baved on the data entered above, initial B certification(s) below that apply. mcwﬁawma and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, Mﬂwqcmmdmﬂw@pbt

A)

B.)

)

I certify that the company listed above has procedures in place to recertify the contimued e ligibility o f all of its
Lifeline subscribers, and that, to the best of my knowledge, the gompany obtained signed certifications from all
subsceibers attesting to their continuing eligibility for Lifeline. Results are provided in the chatt above in Blocks F
through J. [am an officer of the company named above. lamalnh-#uzzdtomakeﬂuscmﬁcmmfudm%Chmd
Ynitial §

AND/QR 5
1 cextify that the company listed above has procedwres in place to reertify consumer eligibility by relying on:
.- R esults a re pr ovided i nt he ¢ hart a bove in
Bloeks K through L. Tam an officer of the company named above T am authorized to make this certification for.the
SAC listed above. i
Initial — — ’s

OR

I certify that my company did mot claim federal low income suppbn for any Lifeline subscribers for the Febtuaty
Form 497 data month for the current Form 555 calendar year. 'la:m an officer of the company named above. T am
authori this certification for the SAC listed above.
Initial

=i e pen tn v
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Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the prrceniage of subscribars desnrollgd for this ETC.

M= (F+K) N=(+L) Q = {(N-+M) * 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attepied to recertify divectly subscribers de- de-enrolied ox scheduled to
of through a statc administrator, carollod or scheduled | be de-earulied as a result of
ETC access to 2 state dstabase, or to be do- encolled as s | Incligibility or non-responsc
by USAC result of non-responsc
(Thiv should equal the number or incligibility
reported in Block E)

n/a n/a n/a

Sectjon 42 Pre-Paid EXYCs

Al ETCy must complele the appropriate check-bax; pre-patd EXCs must compleie all of Seciion 4. Pre-pald ETCs generally do riol assess or collect a
xmgﬁmwmwsmm ETCs that only assess 4 fee bul do not collect such foes are pré-paid ETCs and must contplete the

(4
Is the ETC Pre-Paid? Yes [ No [£]

U Xes, record the mumber of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

Janunary
February
March
April
May
June
July

August
September
October
November
December
Total Subsctibers

Signature Block

By signing below, 1 certify that the company listed above is in compliance with all federal Lifeline certification
procedures, 1 am an officer of the company named above. 1 am authorized to make this cemﬁcanun for the
Study Area Code (SAC) listed above.

Sign .
B RieHE!S— CEO
Priated Name sod Title of Officer
y @Mwm../w,—f— /-12-20/8
Emsil Address of Officer Date
Roxl Hacker 320-848-6641

Peqson Completing This Certification Fotm Caontact Phone Number
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Affiliated ETCs

SAC Name




